MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PDREPARTMENT OF PUBLIC HEALTH AND WELFAR‘ - R
DO NOT WRITE AMENDED Registration District No. _ q Primary Registration Distrlet Neo. - . Regi s No. w

~ Bl

ON THIS STUB Ell %P APR 2 19@ T ; i -
1. PLACE OF 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 =Ny Cass . | *sEMissouris comwy  Jasper  sdmision
Rev. 4/59

b. Ccl)'ll:r (If ocutside corporate limits, give TOWNSHIP only) . Length of stay in 1b . CITY Inside Limits
(o] ]
own West Peculiar Twp. 3 days town Carthage - Yos. [TgNo O
c. FULL NAME OF (If NOT in howpital, give location} Ensida Limits d. STREET {If outside, give location) Resids on Farm

HOSPITAL OR ADDRESS -
INSTITUTION . Yes 3 No i 839 E. 3rd Yes O No Bt

a RAME OF _Df’CE.ASEB First Middls Last 4, DATE Day Yaar
ype or prin i
CHARLIE SCOTT BRIDEN DEATH March 211- 1963
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] |8. DATE OF BIRTH | ¥ AGE (lest birthday) [ IF UNDER T YEAR IF UNCER 24 HR
M ale Whit e Widowed 5& Divorced D_‘ 1 /11 /1 880 8 3 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
cflamf. working life, aven iF retired} ‘ Pleasanton ’ Kan sas 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Briden Margaret Rogers Kittie E, Bri_den-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrexs

(Yes, no, or Elgown) [If yes, pive war or dates of 3 . I"Ji Brlden \ Rt 2 pecullar \ -‘MO .
18. C.M.I!E OFPDE_ATI'I {En%er only ane_causa per| INTERVAL BETWE.EN

ART: |, DEATH WAS CAUSED BY: - 7 - . ONSET D
’ IMMEDIATE CAUSE (a) éﬂif - d p

'‘w/! §¢
2 47

DATE AMENDED

DOCUMENT .

which gava rise to
sbove cauwe (a),
stating the ‘under-

Conditions, if w,] DUE O {b)
lying causa last

DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITiONS CONTRISLTING TO DEATH bwt not related 1o the terminal PART 11i. If decessed wai  female  was
.. disssse condition given in PART | [a) there & pregnancy in last 90 days.

| O ves I 0 No |'|:| Unknown
9. WAS AUTOPSY | 0% ACCIDENT SUICIDE _ HOMICIDE | 205 DESCRIBE HOW INJURY GCCURRED. (Enmr natore oF injury In PART 1 or PART 11 of item 18.)
m] ] .

PERFORMED?
YES[J NO[J

20c. TE OF _~Houl + Monih, Day, Yeer |
INJURY ~ “aum, o

p.m. . .

20d. TNIURY GCCURRED S0n—PLACE OF INJURY (2., in.or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE'AT WORK form, Factory, street, office bldg., ete.)

NOT WHILE AT WORK J
; A~ =~ Wd
21. 1 sttended the deceased from' mnd fast saw piy olive o

on the date statsd above, and to the best af my knowledge, from the causes statad.

‘ = I e Title) - ; - g 7 /'~ 2. DATE SIGNED
-_ég ' &0 ' ' o Gl
2387 DATE

23a. BURIAL, CRE 23¢c. NAME OF CEMETERY OR CREM? 23d. LOCATION (City, town,for county) (State)

Buou Gt |y /56,/1963  |Park Cemetery Carthage, Mjssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Atkinson Dickey Harrisonville, Mo. jJ- 25 - £ 3

{Llcansed Embalmer's Statement on Reverse Sidej
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- MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- T s
A et e 4w ’-.__)
.

' STATEMENI’ a8y lICENSED EMBALMER
!

1 hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me,

or by : ) Student Embalmer No.

working under my personal supervision. |
{
Student {

Signature of Student Embalmei-!

Licensed Emb:merNo 2 %

P 0: A dress

."‘* . *

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 OWN HANDWRITING {Failure to comply
Z R with- rhe above constitutes grounds for revocanon of hcense) .. Ce S - -

T f em’baimed by a STUDENT, he also shall sign in his"OWN handwriting. . oo
If this body is not embalmed, fact should be so stated above. . '




